
March 8, 2017 

The Honorable Greg Walden   The Honorable Frank Pallone  
Chairman  Ranking Member  
House Energy and Commerce Committee House Energy and Commerce Committee 
U.S. House of Representatives  U.S. House of Representatives  
Washington, D.C. 20515  Washington, D.C. 20515  

Re: The American Health Care Act 

Dear Chairman Walden and Ranking Member Pallone: 

NAMI is the nation’s largest grassroots mental health organization dedicated to building better 
lives for the millions of Americans affected by mental illness. On behalf of our nonprofit, 
nonpartisan organization, I am writing to express our views on the American Health Care Act 
(AHCA), which seeks to repeal and replace the Affordable Care Act (ACA).   

The mental health crisis in our nation is well documented. Half of all Americans with mental 
illness go without treatment. Last year, Congress passed significant bipartisan legislation to 
address the crisis in our nation’s mental health system. However, addressing the mental health 
needs in our country relies on a foundation of affordable, quality health coverage with fair and 
equal coverage of mental health and substance use conditions. Thus, the importance of Medicaid 
and insurance safeguards for individuals living with mental illness cannot be overstated. 
Unfortunately, the proposed reforms in the AHCA threaten to undermine the historic progress 
being made to improve mental health and substance use care. 

Restructuring Medicaid Threatens Mental Health Care 

Medicaid is the single largest payer of mental health and substance use services in the United 
States. Medicaid is also the largest funding source for the country’s public mental health system.
One in five of Medicaid’s nearly 70 million beneficiaries have a mental health or substance use 
disorder diagnosis.  

NAMI is deeply concerned with proposed provisions to convert Medicaid financing into a per 
capita cap model. This would limit federal funding to a lump sum for all enrollees and, instead of 
providing more flexibility, would shift financial risk for health care costsincluding unexpected 
costs, such as promising new innovations in treatmentto states. Current estimates are that the 
per capita cap provisions would shift an alarming $370 billion in Medicaid costs to states over 
the next ten years. In the face of budget shortfalls, states will be forced to cut people from 
coverage, reduce health benefits and access to care, and/or reduce already low provider 
payments, escalating our nation’s healthcare workforce crisis.   

The AHCA would set per capita caps for Medicaid at current funding levels, adjusted for 
medical inflation. Funding for mental health and substance use services is already inadequate in 
Medicaid programs and, under this model, could not be improved without cutting other health 
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care. Further, the deep reductions in federal Medicaid funding would mean that people with 
mental illness will face even more desperate circumstances when trying to access critical mental 
health care.   

Freezing Medicaid Expansion Puts Lives at Risk

Nearly 1 out of 3 people covered by Medicaid expansion lives with a mental health or
substance use condition. Medicaid expansion has proven to be a lifeline that helps people 
with mental illness who typically fall through the cracks. Medicaid expansion provides 
coverage to people with mental health conditions who are too sick to navigate the 
traditional Medicaid application process, who are just stable enough not to qualify for 
disability (often because they are coming out of a psychiatric hospital), or who have first 
symptoms of a serious mental illness.  

NAMI strongly urges the Committee to take further steps to preserve enrollment in
Medicaid expansion, rather than the proposed end to new enrollment in 2020. Expanded 
eligibility has brought mental health treatment and the hope of recovery to millions 
affected by mental illness. It is helping keep people healthier and productive in their 
communities. Congress should not abandon this important means of improving coverage 
for and access to critical mental health treatment. 

NAMI also urges the Committee to reject provisions in the AHCA that would lock enrollees out 
of Medicaid expansion should they experience a lapse of coverage of more than one month. This 
is a high price to pay for forgetting to pay a premium while in the hospital or experiencing severe 
symptoms of mental illness. Denying coverage only serves to further de-stabilize lives with 
costly consequences for individuals, families and communities.  

Finally, NAMI is very concerned that the AHCA removes the requirement for Medicaid 
expansion plans to cover essential health benefits, including mental health and substance use 
treatment. Congress’ significant commitment to mental health and substance use services in 

recent legislation should not be jeopardized by making these vital services optional in Medicaid. 
Our country can ill afford to weaken coverage at a time when the need for mental health and 
substance use treatment is so high.  

Continuing Insurance Subsidies and Protections 

To help Americans afford quality health insurance, NAMI strongly urges the Committee to 
continue current levels of federal support, tied to income, to purchase health care coverage. 
Without assistance tied to income, more people with mental illness will be unable to afford 
coverage for mental health care. This threatens their overall health, resulting in more costly and 
difficult-to-treat conditions and denying people the chance to reach and maintain recovery and
a stable life in the community.  

NAMI appreciates that the Committee included essential insurance safeguards in the AHCA. 
These safeguards include protecting Americans from losing or being denied coverage because of 
pre-existing health conditions. This also includes continuing to allow young adults to remain on 
their parent’s health insurance plans to age 26 and banning annual and lifetime caps for 
insurance coverage. 



3 

Cutting corners in health coverage will keep people from getting the treatment they need and will 
push people with mental illness into costly emergency rooms, hospitals and jails. Making the 
investment early in affordable, quality mental health care promotes recovery and reduces the 
high long-term financial burden to taxpayers in avoidable disability, criminal justice involvement 
and hospital care.  

NAMI urges the Committee to maintain coverage and services for people with mental illness by 
preserving financial help based on income, removing the proposed per capita cap financing 
model for Medicaid and protecting expanded Medicaid eligibility. We appreciate the challenges 
in reforming America’s health coverage and look forward to working with you to improve 
mental health coverage and care for children and adults throughout our nation.    

Sincerely, 

Mary Giliberti, J.D. 
Chief Executive Officer 
NAMI 

NAMI ● 3803 North Fairfax Drive, Suite 100 ● Arlington, VA 22203-1701 
(703) 524-7600 ● www.nami.org ● www.facebook.com/nami 




